Indiana State Policc Mcthamphetamine Laboratory Occurrence Report

This form cormplies with the slawlory requirement aet forth in 10 5-2-15-3,

Date: 82012010} . Address: B30 N. Fast of SR13
Case #: 24-31802, Shock Take Access
County:  Kosciusko INDHIANA

Type of Laboratory Scizure (cheek onc) Seizure Location (check all that apply)

[} Operational Lab [ ] Residence [ ] Hotel/Motel

[ ] Chemical/Glassware/Equipment {only) [ ] Outbuilding [ Open - No Structure
B4 Dumpsite {only) [] Vehicle [ ] Other:

ltems Vound: Location (bedroom, kitchen. open air, ete

(check all ihat applyy
4] Lithium/Ammonia Reaction(s): open air

[ ] Red Phosphorous/Iodine Reaction(s),
B Flamumable Solvenls: open ait

0] Water Reactive Motal (Lithium}: open air

B4 Anhydrous Ammonia: open air

P4 Hvdrochloric Acid Gas Generator{s): open air
|____| Corrosive Acid:

Corrosive Buse: open air

[ ] Other {item and location):___

Child under e 18 discovered (check one) InvestiFative Information

T Ves (number present} [ ] Ephedrine/Pseudoephedrine Tracking Log
D3 Ne || RetailMerchant Tip

®|fyes, fax report to Child Protective Services (<] Other:LL,

This report is to be faxed to the following ayencies that serve the location:

I'ire Departiment: Turkey Creek TWT Tax: 574-457-4100
Ligz: {374) 269-2023
bFax:

ITealth Department; Kosciusko County

Child Protection Scrvice: nfa

For lwnther inlommation reearding this methamphetamine loboratory, comtact
Investigating Qcer: Tpe Jeff Wampler  Phone 574-546-4900

#%  This forn is wo be faxed to the Vire Departreent, ITealth Department andfor Child Proective Services Departinent
listisil within 24 hoors of scene processing,
#85 Thiy [ is Ly be ineluded with the cass file, and a copy sent to the Clandestine Lalwwalory Team Leader for retention.




